gestation with paraplegia and convulsions. These symptoms gradually disappeared; vertigo remained. Six years later there were frequent lncmorriiages, dyspepsia, and finally diabetes mellitus. Variola supervened, which proved fatal.
We think these cases fairly open to criticism, inasmuch as, with exception of the first case, the period intervening between the occurrence of cerebral symptoms and of the appearance of sugar in the urine, was so long as to justify a doubt as to the causal relation of the former. In the first case, the fact of sugar being discovered at the time of the first apoplectic seizure confirms the observation of M. Blot of its presence in the urine of all females under those circumstances, while its absence at the time of the relapse tends to prove that there was no relation between the glycosuria and the cerebral symptoms in the first instance. We It is well known that in by far the majority of cases of rheumatic fever accompanied by ccrcbral symptoms, delnium, mania, stupor, coma, or convulsions which prove fatal, no post-mortem lesion is found to indicate local disease within the cranium. Dr. Watson,* among others, goes fully into this question, and details some interesting eases, showing how this class of symptoms may be due solely to the sympathetic irritation of the enccphalon. Dr. Gubler reopens the discussion; but although lie states that " the reality of cerebral rheumatism must be considered as settled," we only find one case in which he is able to demonstrate the existence of meningitis. It occurred in an Englishwoman, an-ed thirty-two, who had had twelve children, and had before her admission into Beaujon (July 2nd, 1S5C) been subjected to great bodily fatig ue and ? Lectures, vol. ii. p. 275. 254 Chronicle of Medical Science. [J uly, I mental anxiety. The immediate cause of the acute rheumatic affection had been a long walk, during which she had felt repeated shiverings when taking rest, a week previously. All the joints were swollen and painful; the patient was unable to make the least movement. The affected parts were red, and inflamed lymphatics could be traced along the skin. There was slight jaundice and enlarged liver; an impetiginoid eruption was seen on the legs. The aortic and mitral valves each presented a systolic souffle; pulse 130, full and strong. No albumen in the urine. She was treated with quinine, one gramme (gr. xv.) during the day, in three doses, to which a small quantity of opium was added on the 3rd July. On the 4th, the first symptoms of cerebral excitement occurred.
There was sub-delirium; speech short and anxious; the face flushed; the eyes brilliant; the pupils contracted; pulse 136 
